
 
 

APPLICATION FOR  

TRAVEL GRANT and AWARD ASSIGNMENT  
 

Send to: beatrice.garavaglia@uniupo.it; letizia.vallino@uniupo.it 

 
 

APPLICANT 
 

Name Surname  

Date of birth  

Position  

Institution  

Address  

e-mail  

 

 

APPLICATION FOR (Select only one) 

☐       Best Oral Communication (ONLY Post-Doc < 40 years old) 

☐       Best Short Communication (ONLY PhD students) 

☐       Travel grant (Post-Doc<40 years old and PhD Student) 

☐       Registration fee for PhD students affiliated to CIB granted by Consorzio Interuniversitario per      

           le Biotecnologie (CIB) 

           Nome del responsabile Unità Operative CIB __________________________ 

           Università affiliata __________________________ 

           (es. Prof Ciro Isidoro, Università del Piemonte Orientale) 

 

 

DATE___________________           SIGNATURE__________________________ 

Participation to the 2nd International Cancer Science Congress, 12-14 October 2024, Cagliari, Italy.  

Oral/Short Communication selected by the scientific committee. 

mailto:beatrice.garavaglia@uniupo.it
mailto:letizia.vallino@uniupo.it

